ABSTRACT
and that 70% of the gallstones in those women were attributable to obesity (1) . In this report we extend the follow-up to 8 y and examine both the rates of occurrence and the relative risks by level of obesity, paying particular attention to the highest levels of overweight.
Data on the effect of weight loss on gallstone disease in a general population are also sparse. Hence, we also assess the impact of weight change in a 2-y interval on risk of clinically symptomatic gallstones in the subsequent 2-y interval. Previous work suggested an association between smoking and gallstones (4) . We also address this issue in our large prospective cohort of women.
Subjects and methods

The Nurses' Health Study cohort
The II Adjusted for BMI at the beginning ofeach follow-up interval for the categories listed in Table I 
